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sports performance compare to their counterparts with lower anthropometric measures. The strength of the paper is the large numbers of Swiss German conscripts. The result indicate, that WC/WhtR identifies fewer males at been at risk and the authors 'assume' (probably correctly, but not demonstrated in this paper) that this is because the conscripts have a high BMI due to higher lean tissue mass. A similar study has been done in Swiss Italian which showed similar results (Line 253).
Introduction
There is a good rationale for undertaking the study. However, the introduction could be more concise and convincing. For example, paragraph one indicates that BMI assess overweight while WC and WhtR is required to assesses disease risk. This appears to be in conflict with the following that indicates that 1 in 4 conscripts were overweight or obese (assuming this is measured by BMI) therefore carrying increased disease risk.
Throughout the paper there appears to be some confusion between overweight/increased adiposity/increase disease risk as measured by WC/WhtR. 'Several health outcomes' should be replaced throughout with the two outcomes measured.
Methods
If more than two BP readings were taken which was used in the analysis? (Line 103) How were proportions compared (Line 143) Supplemental tables 1 and 2 are important to the understanding of the paper and I think the data should be included in the main text. They don't necessarily to be presented in tables.
There is no statistical section and it is not clear how the logistic models were built and what variables were considered.
Results
It is not clear why BMI categories change and are not consistent with what is sTable 1 For example Line 169 indicates that that there was a BMI category of 25 to 26.9 and Line 206 indicates that that there was a BMI category of 25 to 27.4. How are these determined and why are they not consistent with the methods and what is shown in the Table? The discussion refers to a BMI category of 25 to 27 (line 228) and 27 to 29 onwards (Line 236) Tables S3 -unnecessary data most are non-significant, indicate small differences and it is not clear that these are not chance findings (Line183). Suggest delete. If the Table is kept the 'n' for each of the categories should be included Second para (lines 185 to 195) Figure 4 Fourth paragraph commences … if we divide the results for sports tests by categories of BMI … Which categories are used? Table 1 . Descriptive statistics of the anthropometric variables. This table currently had mean (SD) median range and IQ range. All give an indication of dispersion. Suggest mean (SD) OR median (range or IQ range) would be adequate and decimal places should be used consistently. Can you give the range of data that might be expected for the sport and endurance to help the reader interpret these results
The paper consists of 8 Figures (of which 4 are supplemental) and 8 tables (again 4 are supplemental). Isuggest that the amount of data shown could be reduced to demonstrate the major points of the manuscript. All tables and figures should stand alone. For example (but not limited to) what is meant by elevated BP, Table 4 . Discussion Could be more concise, 'foggy' in places and the flow could be improved. The discussion could be strengthened by have a concluding paragraph.
VERSION 1 -AUTHOR RESPONSE

Reviewer(s)' Comments to Author:
Reviewer: 1 Reviewer Name: Gabriele Mascherini Institution and Country: Experimental and Clinical Department -University of Florence -Italy Please state any competing interests or state 'None declared': none declared Please leave your comments for the authors below I read the interesting paper entitled "Waist circumference and waist-to-height ratio help to distinguish muscular from overweight Swiss male conscripts: A cross-sectional study" that report an investigation about Waist circumference as additional parameter. Only few minor revision for the publication: -I suggest keywords not included in the title; Answer: we changed the keywords in order not to repeat the words in the title -in title I suggest "...Swiss young adult male..."; Answer: we changed the title accordingly -no approval by partecipants was reported; Answer: Please note paragraph 2 on page 4, where an explanation is given: "Because Swiss conscription is mandatory and the anthropometric measurements used in this study are nonclinical, governmental data, informed consent and ethical approval was not needed (Swiss data privacy act, SR 235.1; 19.6.1992 and Federal Act on Research involving Human Beings HRA, 810.30; 1.1.2014)".
-line 88-89 not necessary (e.g. systolic blood pressure, sports test performance); Answer: As reviewer 2 requests a clearer description of the health outcomes assessed throughout the paper, we prefer to keep this explanation.
-line 250-251: add references for Swiss Salt Survey and MenuCH Survey. Answer: The references of these studies are given, they are number 35, 36 and 40.
-table 2: % BMI=100,1 and number WHTR is 1548 not 1536. Please correct. Answer: The percentage of BMI over 100% is due to rounding effects and can only be corrected if additional numbers after the comma are given, which would decrease legibility. If the editor accepts we would prefer to leave the percentages as they are. Numbers of BMI and WHtR are of all 1548 participating conscripts, of which we had WC from 1536, as stated in the first two sentences of the results and in Table 1 . To clarify the numbers in Table 2 we added the totals of all columns.
Reviewer: 2 Reviewer Name: Sarah Garnett Institution and Country: Institute of Endocrinology and Diabetes, The Children's Hospital at westmead; Discipline of Child and Adolescent Health, University of Sydney. Australia Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below An interesting study with the overall aim of 1. To compare the prevalence of overweight an obesity determined by BMI with the prevalence of increased risk associated with elevated waist circumference and waist to height ratio and 2. examine the association between these anthropometric measures and systolic blood pressure and performance during a sports test in over 1500 Swiss German, male conscripts from two centres. The results indicate that the proportion of conscripts that were overweight and obese determined by BMI (25%) was higher than that determined by WC (9%) and WhtR (15%). The result also demonstrate that those who had the higher BMI/WC and WhtR also more likely to have higher blood pressure and have a decreased sports performance compare to their counterparts with lower anthropometric measures. The strength of the paper is the large numbers of Swiss German conscripts. The result indicate, that WC/WhtR identifies fewer males at been at risk and the authors 'assume' (probably correctly, but not demonstrated in this paper) that this is because the conscripts have a high BMI due to higher lean tissue mass. A similar study has been done in Swiss Italian which showed similar results (Line 253).
I have a few concerns about the paper as outlined below Title: As body composition was not measured no comment can be made muscle mass. The title needs to reflect the content of the paper. Answer: we changed the title: "Comparison between BMI, waist circumference and waist-to-height ratio in Swiss young adult males: A cross-sectional study"
Abstract
Introduction
There is a good rationale for undertaking the study. However, the introduction could be more concise and convincing. For example, paragraph one indicates that BMI assess overweight while WC and WhtR is required to assesses disease risk. This appears to be in conflict with the following that indicates that 1 in 4 conscripts were overweight or obese (assuming this is measured by BMI) therefore carrying increased disease risk. Answer: we added a sentence to explain better: "Nevertheless, BMI is indirectly used to assess disease risk, assuming that overweight leads to an increased disease risk."
Throughout the paper there appears to be some confusion between overweight/increased adiposity/increase disease risk as measured by WC/WhtR. Answer: we use the WHO definitions of BMI as assessing overweight and WC/WHtR as assessing disease risk. We hope to increase clarity by reporting all results in tables and graphs, in addition to the text.
'Several health outcomes' should be replaced throughout with the two outcomes measured. Answer: we changed the text accordingly Methods If more than two BP readings were taken which was used in the analysis? (Line 103) Answer: we added: "If more than one blood pressure measurement was taken, we calculated the mean."
How were proportions compared (Line 143) Answer: we compared prevalences in the text and in tables, descriptively, and assessed correlations by Pearson, as described in the last paragraph of the methods.
Supplemental tables 1 and 2 are important to the understanding of the paper and I think the data should be included in the main text. They don't necessarily to be presented in tables. Answer: we moved the two tables in the main text.
There is no statistical section and it is not clear how the logistic models were built and what variables were considered. Answer: the last paragraph is the statistical paragraph, we improved the description of the regressions.
Results
It is not clear why BMI categories change and are not consistent with what is Table 1 For example Line 169 indicates that that there was a BMI category of 25 to 26.9 and Line 206 indicates that that there was a BMI category of 25 to 27.4. How are these determined and why are they not consistent with the methods and what is shown in the Table? The discussion refers to a BMI category of 25 to 27 (line 228) and 27 to 29 onwards (Line 236) Answer: the official WHO categories for BMI are too broad for some of our analyses. For this reason we defined subcategories within the official categories of overweight and obesity, for figure 3. We added a sentence of explanation to the methods.
Tables S3 -unnecessary data most are non-significant, indicate small differences and it is not clear that these are not chance findings (Line183). Suggest delete. If the Table is kept the 'n' for each of the categories should be included Answer: we think that it is relevant to report all results, independently of their statistical significance, as a supplement. We added the N for each category as suggested. Figure 4 Answer: Again, in the text the description of the results points to relevant findings, this highlight is not given in the figure 4. On the other hand, the figure gives a quick and easy to compare overview of the results, which would be difficult to do as a text. For this reason we would like to keep both text and figure.
Fourth paragraph commences … if we divide the results for sports tests by categories of BMI … Which categories are used? Answer: we added an explanation between brackets to this sentence to make clear how we defined the categories. Table 1 . Descriptive statistics of the anthropometric variables. This table currently had mean (SD) median range and IQ range. All give an indication of dispersion. Suggest mean (SD) OR median (range or IQ range) would be adequate and decimal places should be used consistently. Can you give the range of data that might be expected for the sport and endurance to help the reader interpret these results Answer: Height is normally distributed, weight is right-skewed. For this reason we prefer to keep all measures of distribution, in order to allow the reader to judge the distribution of the data. We consistently give one decimal place, with the exception of WHtR, where two decimal places are necessary to give the necessary precision. We added the expected ranges of data for sport and endurance test performance, as suggested, to the table.
The paper consists of 8 Figures (of which 4 are supplemental) and 8 tables (again 4 are supplemental). I suggest that the amount of data shown could be reduced to demonstrate the major points of the manuscript. Answer: we are happy to move more figures and tables into the supplement, if the editor wishes so.
All tables and figures should stand alone. For example (but not limited to) what is meant by elevated BP, Table 4 . Answer: we added an explanatory parenthesis to the legend of Table 4 . Discussion Could be more concise, 'foggy' in places and the flow could be improved. The discussion could be strengthened by have a concluding paragraph. Answer: We rearranged the discussion paragraphs to sharpen the argumentation line. Table 4 and 5 could be on. Figure 1 and S1 are not necessary.
VERSION 2 -REVIEW
REVIEWER
Sarah Garnett
Institute of Endocrinology and Diabetes The Children's Hospital at Westmead Sydney, Australia REVIEW RETURNED 16-Oct-2017
GENERAL COMMENTS
Major comments Introduction My initial review indicated that there is a good rationale for undertaking the study however, a more focussed introduction would strengthen the paper. The authors did not address this in their response. One additional sentence was added to the original text.
The authors do not reference the controversies there are about which anthropometric measurement are best in relation to morbidity and mortality and that this may differ depending upon the disease of interest as discussed in previous reviews. Table 3S has not been included, just the n for total -Repetition of data in text and Figure 4 - Table 1 (now Table 3 ) includes mean SD, median, range and quartiles -suggest SD OR median and range (or IQ range would be sufficient). Mean (SD) could be used for normally distributed data. Median and range for skewed data. The authors have suggested that they need all this data to show the distributionhowever they have also included the distribution plots in Figure S2 . -There are still 8 figures. I believe the amount of data shown could be reduced to demonstrate the major points of the manuscript -Most Tables and Figures do not stand alone. Definitions  need to be defined including Tables 1, 4 , 5 and 6. Titles could be clearer. Discussion I indicated that the discussion could be clearer and more concise. English expression could be also improved. The response by the authors was to rearrange the paragraphs.
Minor comments Title As requested the word 'body composition' has been removed but as the current title needs amending to be more informative. The authors could consider something along the lines of 'Associations between anthropometric indices, blood pressure and sports performance in….
Key words Body composition has been included as a key word. However, body composition was not measured in this study. It is not clear why it is a key word. Table 4 (now  Table 2 , lower part), the abstract and in the first paragraph of the results section were corrected where necessary.
2. Table 5 shows 1548 subjects with WC evaluation, not 1536 as the authors reports in results section (the sum of WHtR is 100,7% and the sum of WC is also 100,7%).
>>> Answer: Again, many thanks for pointing on this issue! All frequencies were recalculated for control reasons and corrected where necessary in former Table 5 (now Table 3 ) and the results section.
3.
There are too many figure, tables and supplementary material: table 1 and 2 are not necessary. Table 4 and 5 could be on. Figure 1 and S1 are not necessary. >>> Answer: We had moved Tables 1 and 2 from the Appendix to the main text upon request of Reviewer 2 in the first review round. However, we newly combined the former Tables 1 and 2 (now  Table 1) as well as the former Tables 3 and 4 (now Table 2) in one table each. We replaced Table 5 (ORs) with a new coefficient plot showing regression results particularly focussing on the overweight BMI range. Furthermore, we deleted the former Figures S1, S3 and S4, and we moved former Figure  1 to the Appendix (now Figure S1) . The revised manuscript contains now have Figures and 3 tables in the main text.
Comments by Reviewer 2:
1.
My initial review indicated that there is a good rationale for undertaking the study however, a more focussed introduction would strengthen the paper. The authors did not address this in their response. One additional sentence was added to the original text. 
2.
The authors do not reference the controversies there are about which anthropometric measurement are best in relation to morbidity and mortality and that this may differ depending upon the disease of interest as discussed in previous reviews. For example, but not limited to, Huxley et al Eur J Clin Nutr. 2010 and Carmienke Eur J Clin Nutr. 2013. Findings from the Huxley reviews indicated that the relative risk estimates for incident diabetes associated with a one standard deviation increment in BMI, WC and WHR was similar, as was it for HT in Caucasians.
>>> Answer: Thank you for this suggestion. We moved a few sentences on this issue from the discussion to the introduction, combined it with your input, and built a new paragraph on that subtopic (please also see answer to comment No.1).
3.
My original comments still stand about the number of different categories used for BMI. This has been inadequately addressed in the revised manuscript. For example, Table 1 has four categories, Figure 2 has six categories and Figure 3s has five categories. In the text line 177 refers to categories of BMI 25.0 to 26.9 and line 213 refers to categories of BMI 25.0 to 27.4. There needs to be consistency for interpretation and potential use in clinical practice. The authors indicated that they WHO categories are too broad and there is a need for subcategories. This is understandable but suggest the same subcategories are used for all analysis >>> Answer: We adapted our analyses and consistently used two subcategories in the overweight BMI range (Overweight I 25.0-27.4kg/m2 and Overweight II 27.5-29.9kg/m2). The methods, results and discussion sections as well as the figures and tables have been updated correspondently.
4.
As previously indicated there is no statistical analysis section. Statistics are included in the last paragraph of the materials and methods. >>> Answer: We inserted a sub-heading "Statistical analysis" to build a separate section describing the statistical methods.
5.
Line 152 to 154 It's not clear if logistic regression or linear regression (or both) was used to determine predictors of SBP >>> Answer: We apologize for the confusion. In order to be more consistent we replaced the logistic regression by a new linear regression particularly focussing on the overweight BMI range. The text in the statistical analysis section reads now as follows: "The association between BMI, WC and WHtR and determinants such as occupational status, urbanicity, major region, and age was assessed by linear regressions. The same method was used when analysing the association between the three anthropometric measures and systolic blood pressure and sport test performance as outcomes. For this outcome analysis we combined the underweight BMI category (BMI <18.5 kg/m2) and the normal BMI category (18.5 -24.9 kg/m2) into one "normal" BMI category of BMI <25.0 kg/m2 in order to have comparable reference groups with WC (<94 cm) and WHtR (<0.50). The linear regression which compared blood pressure and sport test results among overweight (BMI 25.0 -29.9 kg/m2) young men above or below the WC and WHtR thresholds of 94.0 cm and 0.50 against normal BMI conscripts, was additionally adjusted for age, occupational status and region of residence." -N for each category in Table 3S has not been included, just the n for total >>> Answer: We added N for each subgroup to Table S1. 8.
-Repetition of data in text and Figure 4 >>> Answer: Thank you for pointing on that. We deleted some numeric results and details from this paragraph.
9.
- Table 1 (now Table 3 ) includes mean SD, median, range and quartiles -suggest SD OR median and range (or IQ range would be sufficient). Mean (SD) could be used for normally distributed data. Median and range for skewed data. The authors have suggested that they need all this data to show the distribution -however they have also included the distribution plots in Figure S2 . >>> Answer: We deleted the distribution plots (see answer to comment 10) and we deleted the quartiles from the table (now Table 2 ). We kept min and max in order to give an impression about the range of the variables. In the results section, where we formerly referred to the distribution plots, we newly included skewness values instead. The new sentence reads as follows: "Height was almost normally distributed (skewness=0.1), while weight, BMI, WC and WHtR were right-skewed (skewness between 1.2 and 1.6)." 10.
-There are still 8 figures. I believe the amount of data shown could be reduced to demonstrate the major points of the manuscript >>> Answer (see also comment number 3 by reviewer 1): We newly combined the former Tables 1  and 2 (now Table 1) as well as the former Tables 3 and 4 (now Table 2 Figures S1, S3 and S4, and we moved former Figure 1 to the Appendix (now Figure S1) 
12.
I indicated that the discussion could be clearer and more concise. English expression could be also improved. The response by the authors was to rearrange the paragraphs.
>>> Answer: We consolidated the third and the fourth paragraph of the discussion into one paragraph in order to keep the following line of argumentation: 1. Paragraph: Summary > 2. Paragraph: Comparison with other studies > 3. Paragraph: Overweight or muscular? > 5. Paragraph Strengths and limitations > 6. Paragraph: Conclusion. English expression were improved, and we tried to improve some sentences in order to be more concise.
13.
Title: As requested the word 'body composition' has been removed but as the current title needs amending to be more informative. The authors could consider something along the lines of 'Associations between anthropometric indices, blood pressure and sports performance in….
>>> Answer: Done.
17.
Line 45: 'performance' should be 'performances' >>> Answer: Done.
18.
Line 46: 'decreased more strongly' could be replaced 'there was a stronger inverse correlation…' >>> Answer: Done. The new sentence reads as follows: "In overweight conscripts, the inverse correlation of sport test performances was stronger for those young men with elevated WC or WHtR than for those with normal WC and WHtR."
19.
Conclusion: Could be better expressed >>> Answer: We added a sentence to the conclusion and rephrased parts of the existing conclusion.
It reads now as follows: "In addition to BMI, the measurement of WC and the calculation of WHtR adds relevant information to the health assessment in young males. However, the prevalence of overweight/increased health risk differed when using BMI, WC or WHtR. Further studies should include direct measures of body composition to test if these differences arise from muscular young men within the overweight BMI range, who had a normal WC."
Line 75: 'indirectly' not clear what is means in this sentence
>>> Answer: We deleted the questionable sentence from the text and improved the sentence before, and moved it to the methods section: "According to the WHO definitions BMI categories are labelled with weight status (underweight, normal weight, overweight, obesity), while WC and WHtR categories are labelled with the level of disease risk (not increased, increased, strongly in-creased)."
21.
Materials and methods, Line 101: typo 'identic' can be deleted … standard protocols WERE used >>> Answer: Done.
22.
The additional text (line 103) ..could be better expressed eg the mean was calculated an used in the analysis >>> Answer: The new text reads now as follows: "If more than one measurement of systolic blood pressure was taken from a conscript, the mean was calculated and used in the analysis. Afterwards, blood pressure was categorised into normal (<140 mmHg) and elevated (≥ 140 mmHg) values."
23.
Line 133: new text has been included. 'For some analyses we divided the official categories of overweight and obesity in (sic) smaller subcategories (Figure 3 and Figure S3 
24.
There is inconsistent formatting of references Table 2 . Inconsistent use of decimal places Reference to the skewness of variables (Line 180 to 181) can be deleted the reader can get the relevant information from the distribution shown in Table 2 Line 186/187 'showed' should be 'had' Line 193 needs to be clarified, it is not clear what is being compared. Not clear why n=286 (line 193) and n=284 (line199/201) Table 3 please clarify what is meant by 'normal resp. elevated in both measures'. This table could be clearer if n was followed by % : n (%) Line 203: higher the occupational status the lower the BMI is not supported in figure 2 or sTable 1 sTable 2 still contains abbreviations which need clarifying Line 219: 'if' should be 'when' Discussion The discussion has been markedly improved. In my opinion the writing style and English expression still requires work to be of a publishable standard
REVIEWER
Gabriele Mascherini Università degli Studi di Firenze -Italy
REVIEW RETURNED
19-Jan-2018
GENERAL COMMENTS
I read the revised version of the manuscript entitled "Associations between anthropometric indices, blood pressure, and sports performance in young Swiss adult males: A cross-sectional study". This paper has been improved.
However there are still few small aspects to clarify.
1. The term "SPORT" is not appropriate. As the authors reports in methods section, an assessment of physical fitness was performed. Therefore the reviewer suggest to modify the term "SPORTS PERFORMANCE" with "PHYSICAL FITNESS" in all manuscript, also in title. 2. To the reviewer knowledge, Test Fitness Rekrutierung (TFR) is not a validated method to asses physical fitness. The authors not reported a reference: -if the authors have the reference please cite this; -if the references is not available please describe the test battery better in the methods section. In addition please insert this aspect within the limits of the study, with particular reference to the fact that it is the routine activity of the Swiss conscription centers.
-the differences between Sport test and Endurance test are not describe in the methods section. This differentiation does not seem to add information in the results section. Please clarify. The authors have responded to many of my queries and have made considerable improvements to the manuscript. However there continues issues that need to be addressed.
VERSION 3 -AUTHOR RESPONSE
Major
The conclusion that occupation is associated with higher BMI is not supported by the results. The results indicate that those in the lowest tertile of occupation have a similar association with anthropometry as those in the highest. There is a group with 'imprecise data' for occupation -it is not clear what this is -who have a higher significantly higher association with WC but this is not significant for BMI or wHtR. The investigators need to clarify what what s meant by 'imprecise data.
Answer: Thank you for this comment. We changed the results accordingly: "Linear regressions indicated only a weak association of occupational status with mean BMI (Figure 2, left) . In fact, only students showed a significant lower BMI than participants of medium occupational status." We also deleted a sentence in the discussion section about occupational status, as this topic is not the main topic of this paper.
To better define the category with imprecise data we added a sentence to the method section: "Students and conscripts without a profession or with an imprecise indication of profession (In terms of the official Swiss classification) were categorized in separate groups. We defined cases in which the entry for occupation was labelled "insufficient" (N=23) or "without" (N=102) as imprecise.8" Both the first reviewer and I have commented on the number of tables. In part this has been responded to by combining tables and calling them 'upper' and 'bottom tables' I will leave it to the editor if this is acceptable. In the second revision there are 4 figures plus two supplementary figures and 2 tables plus 3 supplementary tables. My original comment still stands that these could be reduced.
Answer: We agree that we have several tables and figures, and we believe that they contribute to communicate our results. Table one gives an overview of the cut-off points for BMI, WC and WHtR categorizations, as well as of the physical exam test point system. Table two and three show our main results, as well as Figures 1-4 . However, as suggested by the reviewer, we leave it to the decision of the editor to move more figures or tables to the supplementary online section, or to delete tables or figures.
The manuscript would still benefit from proof reading by a native English speaker. I have made several suggestions below, but the list is not exhaustive.
Answer: Thank you for your suggestions, which we are happy to take over. In addition, we gave the manuscript to a professional English science writing editor for further improvement before resubmission.
Strengths and limitations
This section repeats what they have done rather than highlighting strengths and limitations Please clarify what is meant by 'spatial determinants of weight'.
Answer: To avoid repetition of results and to stress the fact that our study is the first of its kind in Switzerland we changed our sentence about strengths as follows: "The strength of our study is that this is the first investigation of WC measurements in Swiss German conscripts, totaling over 1500 individuals, which compared WC and WHtR with BMI to assess the association with systolic blood pressure and physical fitness test performance, as well as with occupational and regional determinants of weight parameters." The term "spatial" was replaced with "regional".
Abstract
Line 30 'are' should be 'were' Answer: done Linear regression is usually used as a prediction model it is not clear how it was used as a comparisons and it is not clear how the results are interpreted (lines 225 -227) Answer: we replaced compared with assessed, in the result section as well as in the discussion section. Table 2 . Inconsistent use of decimal places Answer: We changed all results to one decimal place.
Results
Reference to the skewness of variables (Line 180 to 181) can be deleted the reader can get the relevant information from the distribution shown in Table 2 Answer: done Line 186/187 'showed' should be 'had' Answer: done Line 193 needs to be clarified, it is not clear what is being compared. Not clear why n=286 (line 193) and n=284 (line199/201) Answer: We changed the sentence to: "If we compare anthropometric measures in conscripts with excessive weight (BMI ≥25.0 kg/m2, n = 386), in the Overweight I category (BMI 25.0-27.4 kg/m2, n = 195), only 3.6% had a WC of more than 94 cm, and 24.6% had a WHtR over 0.5 (Supplementary Figure S1 ). In the Overweight II category (BMI 27.5-29.9 kg/m2, n = 87), 72.4% of the conscripts had an increased disease risk (WHtR). In the obese BMI category (BMI ≥30.0 kg/m2, n = 102), only a minority (8.8% for WC and 1.0% for WHtR) did not have an increased disease risk."
The correct number is 286, we corrected accordingly. Table 3 please clarify what is meant by 'normal resp. elevated in both measures'. This table could be clearer if n was followed by % : n (%) Answer: we changed the explanatory bracket as follows: (i.e. both measures show normal or elevated disease risks)". We changed the table according to the reviewer's suggestion.
Line 203: higher the occupational status the lower the BMI is not supported in figure 2 or sTable 1
Answer: see first comment of this reviewer above, we changed accordingly. However there are still few small aspects to clarify.
1. The term "SPORT" is not appropriate. As the authors reports in methods section, an assessment of physical fitness was performed. Therefore the reviewer suggest to modify the term "SPORTS PERFORMANCE" with "PHYSICAL FITNESS" in all manuscript, also in title.
Answer: we replaced sport with physical fitness.
2. To the reviewer knowledge, Test Fitness Rekrutierung (TFR) is not a validated method to asses physical fitness. The authors not reported a reference:
-if the authors have the reference please cite this;
-if the references is not available please describe the test battery better in the methods section. In addition please insert this aspect within the limits of the study, with particular reference to the fact that it is the routine activity of the Swiss conscription centers.
Answer: we stated that this test was validated in the past and inserted a reference of this validation.
-the differences between Sport test and Endurance test are not describe in the methods section. This differentiation does not seem to add information in the results section. Please clarify.
Answer: Following passage is in the method section: "The physical fitness test at conscription (Test Fitness Rekrutierung, TFR) assesses the physical performance of Swiss conscripts in five aspects of fitness: speed and strength of legs and arms, global trunk strength, coordination, and endurance. Performance in each is evaluated with the help of a point scale (0-25 per aspect; in total, maximum 125). This test was previously validated.39 We analyzed the TFR total and the endurance test separately."
VERSION 4 -REVIEW
REVIEWER
Sarah Garnett The Children's Hospital at Westmead, University of Sydney, Australia REVIEW RETURNED 19-Mar-2018
GENERAL COMMENTS
The paper has been edited by an independent writer which markedly improves the readability of this paper. My original comment (first and second review) still standards about the large number of table and figures and repetition of data (for example Figure 2 data is presented in supplementary Table 1 , same for Figure 3 ) and the use of 'upper' and 'lower' tables. However, the investigators have indicated they are all important and I again leave this as an editorial decision. There were a couple of typos Page 4: Line 121 All army conscripts the assessed in… 'the' should be deleted Page 4: Line 131 army (Logistikbasis der Armee, LBA San), fully anonymized... 'anonymized' has been incorrectly deleted. Suggest the word 'fully' could be deleted Page 6: Line 214 with 'highly' significant… 'highly' should be deleted
There is inconsistent use of abbreviations in the references
VERSION 4 -AUTHOR RESPONSE
Manuscript ID bmjopen-2017-018664.R3
Associations between anthropometric indices, blood pressure, and physical fitness performance in young Swiss men: a cross-sectional study.
Reviewer: 2
The paper has been edited by an independent writer which markedly improves the readability of this paper. My original comment (first and second review) still standards about the large number of table and figures and repetition of data (for example Figure 2 data is presented in supplementary Table 1 , same for Figure 3 ) and the use of 'upper' and 'lower' tables. However, the investigators have indicated they are all important and I again leave this as an editorial decision.
There were a couple of typos Page 4: Line 121 All army conscripts the assessed in… 'the' should be deleted Answer: this was already correct in the last version.
Page 4: Line 131 army (Logistikbasis der Armee, LBA San), fully anonymized... 'anonymized' has been incorrectly deleted. Suggest the word 'fully' could be deleted
Answer: This was already correct in the last version.
Page 6: Line 214 with 'highly' significant… 'highly' should be deleted
Answer: done
There is inconsistent use of abbreviations in the references.
Answer: we are not sure which abbreviations are meant, as the reference list was automatically created by a reference managing system, following one single style for all references.
